Introduction:Ventriculartachyarrhythmias(VTA) have a reported incidence from 0.95% to 5% after coronary artery bypass grafting (CABG). Ventricular dysrhythmias(VD)(ventricular premature beats(VPBs), couplets (Vcouplets), runs(Vruns) on the other hand have so far not been examined. The goal of this study is to examine characteristics of VD and VTA in patients undergoing elective CABG. In addition, we determined predictive factors of VD/VTA.
Introduction: Approximately 15% of ICD recipients with no history of AF experience new onset of AF within 12 months of implant. AF is usually not detected in single chamber ICDs, leading to morbidity including stroke and heart failure. We hypothesized that the AF detection algorithm used in Medtronic implantable cardiac monitors based on a Lorenz plot of ΔRR intervals, could lead to effective AF detection in a single chamber ICD leading to earlier intervention and reduced complications.
Methods: Seventy-four Holter recordings containing ICD measured RR intervals from single chamber ICD patients were used. Total recording time was 1367 hours containing 165 hours of AF. AF duration sensitivity and specificity were evaluated over a range of detection duration settings.
Results: The ICD algorithm detects only episodes longer than 6 minutes. The table contains AF detection algorithm performance. AF duration sensitivity was as high as 91.0%. AF duration specificity was as high as 95.0%.
Conclusions: The new single chamber ICD permits detection of AF with high duration sensitivity and specificity. This may provide early AF detection with better outcomes for patients. 
